2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000097025

1. Entity Name

AERO-PMA,S SERVICES INC.

FILED
Apr 15, 2004 08:00 AM
Secretary of State

Principat Place of Busingss Mailing Addtess
11148 CRANSTON STREET 11148 CRANSTON STREET
SPRINGHIEL FL 34608 SPRINGHILL FL 34608
Suite, Apt #, eic. Suite, Apt R, 8ic, MOORE CRZE034 {11/63)
City & Siate - City & Sate 4. FEI Number Apphied For
_ ] 73-1658393 Nat Applicabie
Zp Country o auntry 5. Certificate of Status Desirad O $8.75 Additiona
Fee Raguired
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
tame - o
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Numher s Not Acceplabie)
TALLAHASSEE FL 32301-2525
City FL | Zip Code

B, The abowe named enlily submdds this statement for the purpose of changing its registerad ofhice or regusterad agent, or both, 11 the Stale of Flonda, | am familiar with, and accept

e obligatons of regsiered agent.

SIGNATURE

Signatule. fypod o prisfid name of regesteraa ageat and Ste f appicadle (NOTE Rogrsterad Agan! signature saquired whas aitglabng} o DATE

FILE NOWH! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable i Florida Department of State

9. Electon Campaign Financing £5.00 mMay Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS . | 53 ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS N 11

RE PS 3 pelate THHLE T1Change T Additien
HAME RISLEY, RALPH P AEME HEEEEEINE X!

STREET ADDRESS | 11148 CRANSTON STREET STREET ADORESS 4150420082002 150,08
GIFY-§1-28 SPRINGHILL FL 34808 Ty -51- 2P

e 3 Delets TILE [Tchange ] Addition
NAME MAKAE

STREET ADDRESS STRELT ADDRESS

LY -S§T. 2P oITY-81-2IP

TME 1 Deiste TITLE D cnange 173 Addition
HAME NAME

STREET ADDFLSS STREET ADDRESS

Ciy-57-7ip CITY-37-2P

TRE 3 patete B Wik [Cichange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-5T-239 TIY-SY-2p

TLE [ pelee HaL Dl Crange [ Addition
MAME HAME

STREET ADDRESS STRELT ADDRESS

Y- B1-71p LY-ST-2ip

TmE [ Delete TRE O3 Change [ Acdition
NAME NAME

SIREFT ABDRESS STAEET ADDAESS

LITY.E7. 2P Cify-S1. 208

12, { hetety certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118 O7{3YiY. Florida Statutes. | further certify that the irformation
indicated on 1his repont or supplemental report is true and accurate and thal my signatute shall have the same se Siect as # made under path, that | am an officer or direcior

of the corporakon or the recalver or trusteg empowered 12 execute this repart as required by Chapler 60?
changed, of on an attachment with an address, with all other like emy ered.

SIGNATURE: 22124 T fCiSleq

tes; and that my name appears in Biock 10 or Biock 11 o

5{,{;/;, FL2-LEE-EIT Y

CIEMNATURE AND TYPEDR GR PRINTED NAME GF SIGNING OFFICER OR mnr.c‘rd’ﬁ

L4 Davine Prione #




